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Statement of Occupatmn.——Premse statoment of

eccupation is very important,'so tha.t the relatlve

’.P'

healthfulpess of various pursuits oan be known. '1‘]10 :

question applies to each and e\(pry person, irrespee-
tive of age. For many occ'upa.tiohg a single word or
term on the first line will be sufficient, e. g., Farmer or
‘Planter, Physicien, Compostior, Architect,

Locomo--

tive engineer, Civil engineer, Stationary fireman, ‘e__tgpl"
‘put in many cases, especially in industrial employ-.
"Inents, it is necessary to know (a) the kind of work’

“and also (b} the nature of the business 'or industry,-;

and therefore an additional line is provided for the
lattar statement; it should be used only when needed.
As examplos:-.(a) Spinner, (b) Cotlon mill; (a) Sales-

.man; (b) Grocery; {(a) Foreman, (b} Automobile fac-

tory. 'The material worked on may form part of the
-gocond statement. Nover return ‘Laborer,” “Fore-
ma,n ' “Manager,” *“Doaler,” eto., without: moTo
preclse specification, a8 Day labarer, Farm lgborer,
" Labirer— Coal mine, oto. Women at hoife, who are

-engn.god in the duties of the household only {not pa.ld.

' Housekeepers who receive & definite salary), may be
onfered as Housewife, Housewark or At home, and
c¢hildren, not gainfully employed, as Al school or At
"home. Care should be taken to report specifically

the oceupations of persons engaged in domestic .

-service for wages, as Servani, Cook, Housemaid, ete.
1f tho ocoupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness.

Farmer (re-

-whatover, write None.
Statement of cause of Death ~—Name, first,

..tlle DISEASE cAvUsING peaTR {the primary affection
f with respect to time and causation,) using always the
"~ same sccepted term for tho same diseaso. . Examples:
g Cerebrospmal fever {the only definite synonym is
-+ “Epidemic ' corebrospinal meningitis?); Diplitheria

2 (avoid use of “Croup”); Typhoid fever {neover report

Tf retired from busi- -
. ness, that fact may be indicated thua: '
.tired, 6 yra.) For persons who have no ocoupation -

“Typhoid pnoumonia'); Lobar pneumoma, Broncho-

‘pneumonta (“*Pneumonia,” unqualified, is indefinite};
Tuberculosis of lunge, meninges, pert!oneum, ,etc,
Carcinoma, Sarcoma, ete., of......%.... (name ori-
gin; “Cancer’’ is less dcﬁmte avoid use ?f “PTumor’

for mslignant neoplasms); Maasf.es, Whooping cough
Chronic valvular heart dizease; Chronic mtersttual
nephrikis, oto. The' cont.nbut.ory (secondury or in-
tercurrent) affection need not be stoted unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (sccondary), ‘10. ds.
Naeaver report mere symptoms or terminal conditions,
such as *Asthenia,’”” “Anemia” (merely sympiom-
atie), “Atrophy,” *“Collapse,” ‘‘Coma,” “‘Convul-
gions,” “Debility” (“‘Congenital,” *‘Senile,” ete.,)
“Dropsy,” ‘“Exhaustion,” ‘‘Heart faillfre." “Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” *‘Old age,"
“Bhock,” “Uremia,” *‘Weaknoss,” etc., when a
definite disease can be ascertained ag tho cause.
Always qualify all diseases resulting from child-
hirth or miscarriage, as ‘“PUERPERAL seplicemia,”
“PusrrEranL peritonilis,” efo. " Btate cause for
which surgical operation was mundertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF a8
probably sueh, if impossible to detormine’definitely.
Examples: Accidenial -drowning; -struck by ratl-
way ftrain—accident; Revolver wound bf head—
homictde; Potsoned by carbolic actd——-probably suictde.
The nature of the injury, as fracture of 'skull, and
consequences {(e. g., sepsts, tetanus) may. bo stated
undor the head of “*Contributory.” (Reoommondm—
tions on Bta.tement of .cause of death approved by
Committee * on Nomenclature of the , American
Medlca.l Assocla.tlon )

I
No'rm ——Individunl offices may add to above ljst of undesir-
ablo terms and refuse to accopt cortificates contalning them.
Thus the form fa use In New York Olty states: “‘Oortificates
will be returned for additional information which give any of
the following discases, without explanatiod, as tho sole cause
of death: Abortion, collulitls, childbirth, convulslons hemor-
rhn[,'e. gangrone, gastritis, urysipelaa meningitis, mlscarriagu.
noecrosis, peritonitle, phlobitis, pyemla, supbicamla. tetanua.’
But general adoption of the minimum list suggest.ed will work
vast improvemont, and ils scopo can ho oxbendod at a lator
date. . i
ADDITIONAL BPACE FOR FURTIIER HTA’I‘EH&;N‘I‘H
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